2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L05000120025 Secretary of State
1- Enilty Name 05-09-2007 90034 002 ****50.00
UNIVERSITY CANCER INSTITUTE, LLC
Principal Place of Businass Mailing Addrass
3606 S. OCEAN BLVD. 3606 5. OCEAN BLVD. PR
UNIT 405 UNIT 405
NIGHEI AR AR RN
2.. Principal Place of Business - No P.O. Box # 3. Mailing Address
F4LO TT28NgUIL I Ty DA |GYro DUANGuLing DL

Suile, Apl. #, etc. 7 ! Suile, Apt. #, alc. ' 15t MOORE CR2E083 (10/08)
. Lity & State - . [City & Siate 4, FEt Numbor Applied For
/VP Lotdenny 17€10H /4" »(;/{6  LAr0 g CAcH &- 20-3965062 Nol Applicable

i i ouniry Zip ounlry - . 5.00 i
%3 YF? %c P gt"ﬁw 33 Yf? 4'—/‘1 &( & 5. Ceriificate of Stalus Desired ] l§ee Rqu:’;;"mal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent

Name

KRASNA, GARY M
3010 N. MILITARY TRAIL

Slreol Address (P.O. Box Numbor is Nol Acceplable)

SUITE 210

BOCA RATON FL 33431

City FL | Zip Code

8. Tho above named enlity subrmits this statement for the purpose of changing its registered office or registercd agenl, or both, i the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

‘

SIGNATURE
Signalure. ypea of prnled name of regisierec agent and tlle  applicatle, [NOTE: Regisigred Agent skynalire reauired wign remslaiing ) CATE
K FILE NOW!!I FEE IS $50.00 b
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
i MGRM O belete e AG A R Change £ Addilion
NAMI. NIEDERMAN, THOMAS M NAMI s t:"vc-‘/LM/h'\), 720‘0"4—.15 M
SINFETADDRESS | 3666-S—CCRANBLVD T UNIT 205 SR ETADDRLSS (GRS 2.0 7)44-,«)9 el A rd P2
CIV-S-AP | MIGHEARD BEACH FL 33487 avsiar W6 G iang ﬂg,,(cv/ e 334¢7
e O Deiete HILE [ change  [] Addilion
NAME > NAME
SIREET ADDRESS SIRLETADDRESS
CIY - S1-7IP CITY-S1- A
HIlE [ petete iy Ochange [ Addition
N NAME
STRLET ADDRESS SIHETADDRESS
CIY - 81-21P CIY-S1- /P
T {1 Delete HIIN [ change [ Addilion
NAM! NAMI
SIREET ADORFSS SIRETADDRESS
ClY si- 2P CITY-SI- AP
e 3 Delete T [ change [ Addition
NAMI. NAMI
STRLET ADDRESS SIRFETADDRESS
GUY-81- /1P CITY $1- 41
i [ Detete TILE [J change [ Addition
NAMI NAME
SIREET ADDRESS STREE | ADDRESS
Y -51-21P CITY-$1-/P

11. | hereby cetify that the information supplied with this filing gdoes nol qualify for the exemptions contzined in Section 119, Florida Statutes. | furthor certify that the information
indicated an this report is jpo and accurate and4al my signalure shall have the same legal effecl as if made undor oath; that | am a managing member or manager of the
£ ee cmpoyetod to execulte this roport as required by Chapter 808, Florida Slatules.

TS M pecgenmn)  Sg 1m LSS .

SIGNATUNE § P D OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE Dale Orytme Prone #




